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COVER LETTER
TO: Registration Section

Division of Corporations

small Business Mentor, [L1.C
SURBIJECT:

Name of Limited Liability Company
The enclosed "Application by Forcign Limited Liability Company for Authorization 10 Transact Business in Florida" Centificate of
Existence. and check are submited o register the above referenced toreign limited liability company to transact business in Florida

Please return 211 correspondence concerning this matter 10 the tolowing:

Michacl Funkhouser

Name of Person
Small Business Mentor, 1.1.C

Firm/Company
960 Starkey Rd.. Unit 10504

Address

Largo, FLL 33771

Citv/State and Zip Code

2
=3
~
-3 —
o .
funkhouwsermike@gmail.com o
Te-manh address: (10 be used tor future annual report notfication) —_—
For turther information concerning this mater, please call: Sl
.y
Michael Funkhouser 734 450-4302 oo
at( ) oo
Name of Contact Person Arca Code

Davine Telephone Number
Mailing Address;

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

tnclosed is o cheek tor the following amount:

Pleuse make check payable to: FLORIDA DEPARTMENT OF STATFE

= 512500 Filing Fee O $130.00 Filing Fee & T 815500 Filing Fee & O $160.00 Filing Fee, Centilicate
Centificate of Status Centified Copy af Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTT SFUTION 6050002 F1ORIDA STATUTEN THE FOLLOWING 5 SUBMITTID 10 RECISTIR A FORFICGN  LIMITID TIABILITY
COMPANY TOTRANNACT BUSINESS INTHE STATE OF FLORIDA:
l Small Business Mentor, LIL.C

(Mame of Foreign Limited Taability Company: must include “Limited Tiability Company,™ L.1.C.."or “TLET)

{f name unavmilable, emes alternale name adopred tor the purpose of iransacting business in Floridi, The allernate name must include “Limitedt Liability Company.” “L.L.C" or "LLE™
Michigun
5

47-3634516

(Jundiction under the Taw of winch Toreign lmimed Tabaliey company o orgamscdd

[¥F)

{FI1 number, 1l applicable)

———

(Late hiest transacled business i Flonda, of prior (o registration )
[See sectivns 605 0904 & 605 0903, F 8. to determene penalty habidity)
960 Starkev Rd., Unit 10304

5.
(Sucet Address ot Principal Ottee)

960 Starkey Rd.. Unit 10504
6.
Largo, FLL 33771

(Mading Address}

Largo, L. 33771

—
==
~
~—3 .
7. Name and streeladdress of Florida registered agent: (P.0O. Box NOT acceptable) —
-3
Michacl Funkhouser -
Name: o
co
_ 960 Starkey Rd.. Unit 10304
Orfice Address:
Largun

3377
vy

. Horida
Registercd agent’s avceptance:

{71p code)

Having been named as registered agent and to accept service of process for the above stated limited liability company uat the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
and accept the obligations of my position as register.

to comply with the provisions of ull statutes relative to the ;;r;@:}md complete performance of my duties, and I am familiar with

!

(Registered agent’s signature}




& Vorinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage up 1o six {6} total]:

Title or Capacity:

Name and Address;

Title or Capacity: Name and Address:
Michael Funkhouoser
OMunager Name: O Manager Name:
— 960 Starkey Rd.. Unn 10504 .
= Momnber Address: < LiMuember Address:
Largo. IF1. 33771
O Authorized & N OAuthorized
Person Person
OOther O Other OOther Clinher
CiMunager Namg: CiManager Name:
OMember Address: CiMember Address:
O Authorized O Authortzed
Person Person
TOter OOther DOther OOther =
OManager Name: OMuanager Name: -
i
CiMember Address; OMember Address: - .
o
OAuthorized Oauhorized =)
Person Person
O Other Oher OOther

Citither

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.,

of the translator must be subinitied)

Y. Attached is u certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. (I the centificate is in a foreign language. a translation of the centificate under oath

10, This documen is executed in accordance with section 605.0203 (1),(b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Depanument of State constitutes a gy

cgree felony as provided for in 5.817.155. F.8.

Signature of an authorized pervon




Pepartment of Licensing and Regulatorn Affairs

Tansing, Alickigan

This is to Certify That
SMALL BUSINESS MENTOR, LLC

was validly authonized on November 18, 2021, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY

and said limited liability company is validly in existence under the laws of this stafe and has satisfied its
annual filing obligations.

AL

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

-

—l
T2

<o
This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hercunto set my hand.
in the City of Lansing, this 8th day of August, 2022.

ot Qs

Linda Clegg, Director

Sent by electronic transmission Corporations, Securilies & Commercial Licensing Bureau

Certificate Number. 22080211105

Verify this certificate at: URL to eCertificate Verification Search http/Mmwww.michigan.govicorpverifycertificate.



505
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2022

MICHAEL FUNKHOUSER
960 STARKEY RD UNIT 10504
LARGQ, FL 33771 US

SUBJECT: SMALL BUSINESS MENTOR, LLC
Ref. Number: W22000121791

We have received your document for SMALL BUSINESS MENTOR, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s}:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the iurisdiction under the laws of which it i3 incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin

Regulatory Specialist H Letter Number: 222A00021339
E-C™NTD

www . sunbiz.org



